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of any device, for the purposes of re-
straining the free movement of a resi-
dent’s body. The term personal re-
straint does not include briefly holding
without undue force a resident in order
to calm or comfort him or her, or hold-
ing a resident’s hand to safely escort a
resident from one area to another.

Psychiatric Residential Treatment Fa-
cility means a facility other than a hos-
pital, that provides psychiatric serv-
ices, as described in subpart D of part
441 of this chapter, to individuals under
age 21, in an inpatient setting.

Restraint means a ‘‘personal re-
straint,” ‘‘mechanical restraint,” or
“‘drug used as a restraint’ as defined in
this section.

Seclusion means the involuntary con-
finement of a resident alone in a room
or an area from which the resident is
physically prevented from leaving.

Serious injury means any significant
impairment of the physical condition
of the resident as determined by quali-
fied medical personnel. This includes,
but is not limited to, burns, lacera-
tions, bone fractures, substantial he-
matoma, and injuries to internal or-
gans, whether self-inflicted or inflicted
by someone else.

Staff means those individuals with re-
sponsibility for managing a resident’s
health or participating in an emer-
gency safety intervention and who are
employed by the facility on a full-time,
part-time, or contract basis.

Time out means the restriction of a
resident for a period of time to a des-
ignated area from which the resident is
not physically prevented from leaving,
for the purpose of providing the resi-
dent an opportunity to regain self-con-
trol.

[66 FR 7161, Jan. 22, 2001, as amended at 66
FR 28116, May 22, 2001]

§483.354 General requirements for
psychiatric residential treatment
facilities.

A psychiatric residential treatment
facility must meet the requirements in
§441.151 through §441.182 of this chap-
ter.

§483.356 Protection of residents.

(a) Restraint and seclusion policy for
the protection of residents. (1) Each resi-
dent has the right to be free from re-
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straint or seclusion, of any form, used
as a means of coercion, discipline, con-
venience, or retaliation.

(2) An order for restraint or seclusion
must not be written as a standing order
or on an as-needed basis.

(3) Restraint or seclusion must not
result in harm or injury to the resident
and must be used only—

(i) To ensure the safety of the resi-
dent or others during an emergency
safety situation; and

(ii) Until the emergency safety situa-
tion has ceased and the resident’s safe-
ty and the safety of others can be en-
sured, even if the restraint or seclusion
order has not expired.

(4) Restraint and seclusion must not
be used simultaneously.

(b) Emergency safety intervention. An
emergency safety intervention must be
performed in a manner that is safe,
proportionate, and appropriate to the
severity of the behavior, and the resi-
dent’s chronological and develop-
mental age; size; gender; physical,
medical, and psychiatric condition; and
personal history (including any history
of physical or sexual abuse).

(c) Notification of facility policy. At ad-
mission, the facility must—

(1) Inform both the incoming resident
and, in the case of a minor, the resi-
dent’s parent(s) or legal guardian(s) of
the facility’s policy regarding the use
of restraint or seclusion during an
emergency safety situation that may
occur while the resident is in the pro-
gram;

(2) Communicate its restraint and se-
clusion policy in a language that the
resident, or his or her parent(s) or legal
guardian(s) understands (including
American Sign Language, if appro-
priate) and when necessary, the facility
must provide interpreters or trans-
lators;

(3) Obtain an acknowledgment, in
writing, from the resident, or in the
case of a minor, from the parent(s) or
legal guardian(s) that he or she has
been informed of the facility’s policy
on the use of restraint or seclusion dur-
ing an emergency safety situation.
Staff must file this acknowledgment in
the resident’s record; and

(4) Provide a copy of the facility pol-
icy to the resident and in the case of a
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minor, to the resident’s parent(s) or
legal guardian(s).

(d) Contact information. The facility’s
policy must provide contact informa-
tion, including the phone number and
mailing address, for the appropriate
State Protection and Advocacy organi-
zation.

§483.358 Orders for the use of re-
straint or seclusion.

(a) Orders for restraint or seclusion
must be by a physician, or other Ili-
censed practitioner permitted by the
State and the facility to order re-
straint or seclusion and trained in the
use of emergency safety interventions.
Federal regulations at 42 CFR 441.151
require that inpatient psychiatric serv-
ices for recipients under age 21 be pro-
vided under the direction of a physi-
cian.

(b) If the resident’s treatment team
physician is available, only he or she
can order restraint or seclusion.

(c) A physician or other licensed
practitioner permitted by the state and
the facility to order restraint or seclu-
sion must order the least restrictive
emergency safety intervention that is
most likely to be effective in resolving
the emergency safety situation based
on consultation with staff.

(d) If the order for restraint or seclu-
sion is verbal, the verbal order must be
received by a registered nurse or other
licensed staff such as a licensed prac-
tical nurse, while the emergency safety
intervention is being initiated by staff
or immediately after the emergency
safety situation ends. The physician or
other licensed practitioner permitted
by the state and the facility to order
restraint or seclusion must verify the
verbal order in a signed written form in
the resident’s record. The physician or
other licensed practitioner permitted
by the state and the facility to order
restraint or seclusion must be avail-
able to staff for consultation, at least
by telephone, throughout the period of
the emergency safety intervention.

(e) Each order for restraint or seclu-
sion must:

(1) Be limited to no longer than the
duration of the emergency safety situa-
tion; and

(2) Under no circumstances exceed 4
hours for residents ages 18 to 21; 2
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hours for residents ages 9 to 17; or 1
hour for residents under age 9.

(f) Within 1 hour of the initiation of
the emergency safety intervention a
physician, or other licensed practi-
tioner trained in the use of emergency
safety interventions and permitted by
the state and the facility to assess the
physical and psychological well being
of residents, must conduct a face-to-
face assessment of the physical and
psychological well being of the resi-
dent, including but not limited to—

(1) The resident’s physical and psy-
chological status;

(2) The resident’s behavior;

(3) The appropriateness of the inter-
vention measures; and

(4) Any complications resulting from
the intervention.

(g) BEach order for restraint or seclu-
sion must include—

(1) The name of the ordering physi-
cian or other licensed practitioner per-
mitted by the state and the facility to
order restraint or seclusion;

(2) The date and time the order was
obtained; and

(3) The emergency safety interven-
tion ordered, including the length of
time for which the physician or other
licensed practitioner permitted by the
state and the facility to order restraint
or seclusion authorized its use.

(h) Staff must document the inter-
vention in the resident’s record. That
documentation must be completed by
the end of the shift in which the inter-
vention occurs. If the intervention does
not end during the shift in which it
began, documentation must be com-
pleted during the shift in which it ends.
Documentation must include all of the
following:

(1) Each order for restraint or seclu-
sion as required in paragraph (g) of this
section.

(2) The time the emergency safety
intervention actually began and ended.

(3) The time and results of the 1-hour
assessment required in paragraph (f) of
this section.

(4) The emergency safety situation
that required the resident to be re-
strained or put in seclusion.

(5) The name of staff involved in the
emergency safety intervention.
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